- K

' DIVISION OF HEALTH OF MISSOURS; : -
i to-300 FJLFD APR 16 1951  STANDARD CERTIFICATE OF DEATH ~ - e e e 23997

. 10.48
N b O |21z wo, REG. DIST. NO. PRIMARY REG. DIST. m‘é"é 2 8 /. Regisivor's N,,,,__,_____________,,__,
)(.o 1. PLACE OF DEATH o 2 USUAL RESIDE:;&E (Whars decosssd livad. If Losti eiianee bafore |
: / a. COUNTY lf_&cDona;Ld . o o STATE yrs o0 ouFi b. COU"HcDonal d adaimlon). |
b, CITY {f outside wrate limits, write RURAL and give c. LENGTH OF c. CITY 1 uu.mp}nuum:a nmnum.mm.mj,
Sin . Rurel- Erie twp, owmio|STAYimauseal ~loR To" 0E0 0
TOWN . . . yeare TOWN Rural- Erie twp. A
dFULLNAMEOFn Boapisal R da loatlon) || d. STREET [ s
HOSPITAL (G;“ 3 s - gire strest o ® DDRESS fu ol gl loution)
INGHTUTION. Goodman, Rt, 1 : Goodudn, Rt, 1
3. NAME OF - (Fimst b. (Mlddl ¢. (Last ) i
DECEASED ?Atlmne)da Chtladte) Le=t 0o | (Momth)  (Day)  (Yean)
{Twpe or Print) : McFadden : DEATH Sept..30, 1950
ngEx 1 s.P?glion OR RACE | 7. mn)lgwég. g%gcnésnmso. 8. DATE OF BIRTH 5. QA..GE Un ren) v oo ; TR | ¥ mexn o
male teo VED, -ED (Bpecify) ' birthday. ontha | Days | Hours | Min
/ Widowed ‘2~ Jan, 16, 1872 78 ’ |
10a. LSUAL OCCUPATION (Gwekindof wonk- | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen ) 1
done during mmd-‘ufﬂuﬂh.mﬂwdz:l) DUSTRY ” sounty 0 % CWIZERI;?FWHAT
Housewife Own Home Neosho, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mathew T. Kerr | "Mary Boyd _| .- Elwood KcFadden ,
Ig WAS DECEL“SE,DE\(I[::R IN dtl. LS. ARNLED FORCEST | 16, SOCIAL szcunﬁrov 17. INFORMANT S S{GNATURE OR NAME ADDRESS
-, B, nnknow: ten of servios) X .
o | e, Kvh Az o _ None Lymen Mc Fadden, Rt. 1 Goodman, MHo.
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | . DISEASE OR CONDITION . . : ONSET AND DEATH

Jine for (a), (b), and (¢ | .PVRECTLY LEADING TO DEATH" (s)

“This doer not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b’

|| &2 heart faiture, asthenta, |. rise to the above cause (o) stating . -
de. It means the dis. | 'he¢ underlying cause loxt.

ease, injury, or complica- . DUE TO (c.)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causring death.

19a. DATE OF OP'FFOAIG 196, MAJOR FINDINGS OF OPERATION' - I ' ) " | 20. AUTOPSY?
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY ex..lneraboct | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
algﬁlgﬁm bome, farm, Iaotory. street, offios bidy.. ete.) . . T

21d. TIME (Month) (Dwy) (Yewr)} (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

Sy L | e L

e rx hereby certify that I attended the deceased frmn-w.ll 195D, ‘OMQ 194~%_, that I last saw the deceased
' alive ml@;&k‘lﬂ_ 19& and that death occurred a!ﬂd_f‘r_"B m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATU : V(Dm ortitle) | 23b. ADDRESS Zic. DATE SIGNED
L / et : Z370. SWIAr,
Za BURIAL: CREMA- | 245, DATE TRAME OF CEMETERY OR CREMATORY - | 244, LOCATIONAOLLY, tows, of ouats) + “{Btate)
Burial 7o LO-2-1950 Oakwood Cemetery .. Newton County, Missouri
"8 SIGMATURE - ADDRERS

: (odman,, Miasouri

[ pipe Jred




DIVISION OF HEALTH oF MO,
l?istrict No. 5. Springfield " -

. RECEVED  APR 11 1951
Dist: File__¥5= 74
Date Fited___¥ ~// -5,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Euhlur Ho.

Student TG A S .o Signed.........L 4 2 6' i;/’”/“m"’“—'
L) A lEe ]
) ’ Licensed Embalmer N(_. y%%

working under my personal supervision.

- : P. 0. Address..

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in hiv OWN HANDWRITING. (Fﬁlm to comply with

the above constitutes grounds for revocation of license.) : '
If this body is not embalmed, fact should be s stated above. Il




